Bradycardia in children is
usually due to respiratory
causes or acidosis; i.e., not
cardiac

NO

Pediatric Bradycardia

Assess ABCs
Secure airway; ventilate with 100% O, Transport ASAP and
Obtain IV or IO access Contact med control

Field Primary Survey

A 4

Observe
Support ABCs; monitor

Pulse oximetry if available

Note: Special conditons may apply in
the presence of severe hypothermia.
See hypothermia algorithm prn.

Severe cardiopulmonary compromise?
- Poor perfusion? YES
- Hypotension?
- Respiratory difficulty?

\ 4

Secure airway
If signs of decreased perfusion and HR < 80 in an infant
or HR <60 in < 5 y/o, consider CPR
IV/IO NS or LR

Epinephrine

- IV/10 0.1 cc/kg 1:10000

- ET: 0.1 cc/kg 1:1000

- Repeat 3 - 5 min at same dose

Atropine 0.02 mg/kg IV/IIO/ET

- min. dose: 0.1 mg

- max. single dose 0.5 mg child
1.0 mg adol.

May be repeated once

Consider treatment of specific cause if persists
despite adequate ventilation and oxygenation:
Hypoglycemia
Severe acidosis
Consider fluid challenge: NS 20 cc/kg
Review History

Continue support ABCs
Monitor, pulse oximetry if available
If asystole/PEA develops, see appropriate algorithm



